The finding of adenomatous polyps of the gallbladder is a rare occurrence and an unusual clinical problem.
INTRODUCTION
Recent interest in polypoid lesions of the gallbladder has arisen from the wide application of ultrasonography, which can provide a precise demonstration of them and readily detect any changes1'2'3. Nevertheless, their nature is difficult to define because of the wide array of conditions that these polyps may represent, including adenomatous polyps, hyperplastic polyps, cholesterol polyps, inflammatory epithelial proliferations, adenomyomas, and carcinomas.
Until recently, confusion often followed the discovery of polyps within the gallbladder, contributed to by the internist, who generally ignored them, the radiologist, who tended to minimize their importance, and the pathologist, whose reports could confuse everyone4.
However, the finding of adenomatous polyps of the gallbladder remains a rare occurrence and an unusual clinical problem.
MATERIALS AND METHODS
Between 1986 
years).
Clinical data and preoperative diagnosis were correlated with the pathologic characteristics of the polyps.
RESULTS
Cholecystectomy was performed because of an ultrasonographic diagnosis of gallstones in 7 patients. Two patients underwent operation for a gallbladder containing a single polyp, but no stones, detected by both ultrasonography and oral cholecystography ( Figure 1 ). Among the 7 patients with lithiasis, gallstones masked the presence of polypoid lesions in 6 and the polyp was correctly diagnosed before surgery only in one patient with microlithiasis of the gallbladder.
The two patients with a preoperative diagnosis of a gallbladder polyp were both young: a 17 year old male and a 29 year old female. In the former, surgery was indicated because of recurrent right upper quadrant and epigastric pain, in the latter who was asymptomatic, the ultrasonographic follow-up showed rapid growth of the lesion, from 0.6 to 1.0 cm within six months.
All symptomatic patients were relieved of symptoms following cholecystectomy. The polyps were single in all but one patient, whose gallbladder contained three adenomas with numerous gallstones. The sizes of the eleven lesions recovered were 1.0 cm or less in diameter, and 7 were 0.5 cm or less. Macroscopically, all were pedunculated. Based on histopathologic characteristics, the adenomas, as in the intestine, were classified into three types, according to Albores-Saavedra and HensonS: tubular, papillary, or mixed. The tubular type was the most common (6 of 11), whereas the papillary type was recognized in 3 lesions, and a mixed tubular and papillary pattern characterized the remnant 2 polyps. No malignant changes were found within the polypoid lesions ( Figure 2 ) and only low-grade (i.e. mild and moderate) dysplastic appearances were observed. In spite of limited knowledge about pathologic features and potentialities of adenomatous polyps of the gallbladder, it has been suggested that the likelihood of malignancy increases with their size and that a malignant condition should be considered whenever they exceed 1.0 cm in diameter2'3'7. Tsuchiya and Uchimura15, in a collective review of small polypoid lesions of the gallbladder from 15 japanese institutions, reported a 6 per cent incidence of carcinoma in lesions less than 1.0 cm, while the incidence of carcinoma increased to 37.5 per cent in those 1.0-2.0 cm. Moreover, Kozuka et 16 failed to demonstrate correlation between size of the neoplastic lesion and extension, the study of Koga et al. 2 clearly indicated a close correlation of depth of invasion and extent of spread to the enlargement of the lesion. 
